UNITED STATES PATENT & TRADEMARK OFFICE 
Washington, D.C. 20231 



REQUEST FOR PATENT FEE REFUND 



1 Date of Request: ? / 1 /^lOQ^T 2 Serial/Patent # O^/ZZL^B^S 



3 Please refund the following fee(s) : 



4 PAPER 
NUMBER 



5 DATE 
FILED 



6 AMOUNT 



Filing 



Amendment 



Extension of Time 



Notice of Appeal/Appeal 



Petition 



Issue 



Cert of Correction/Terminal Disc, 



Maintenance 



Assignment 



Other 



10 REASON: 



7 TOTAL AMOUNT 
OF REFUND 



$ I COD. OO 



8 TO BE REFUNDED BY: 



Treasury Check 



Overpayment 



Credit Deposit A/C #; 



Duplicate Payment 



0 



3- 



/ 



6 



No Fee Due (Explanation) 



11 REFUND REQUESTED BY: ^ t /V^TA^A/ 



TYPED/PRINTED N 
SIGNATURE 



WTED NAME: J^~X\a\gY^ 



TITLE 



phon: 



OFFICE : 
*************** 

THIS SPACE 
APPROVED: 



RESERVE 



FOR. 



i **************************** ******** *********** 

USE ONLY: 



FINANCE Ui 



DATE: 



4 



■1\0 



Instructions for completion of this form etppedk on the back. After completion, attach 
white and yellow copies to the official file and mail or hand-cany to: 



FORM PTO 1577 
(W/90) 



Offic6si>Pf inance 
Refond Branch 
Crystal Park One, Room 802B 



■07/07/05 16:30 FAX 201 847 7008 



BP Intel Propty Dept 



12002 



RECEIVED 
CENTRAL FAX CENTER 

JUL 0 7 2UU5 

PTCSB/22 (12-04) 
Approved for too throws* 0773V2OO6. OUB 06SVO031 
U 6. Patent and Ttotemak Omor, U.S. DEPARMENT OF COMMERCE 

l ^lhop g pcmo* Reduce 



PETITION FOR EXTENSION OF TIME UNDER 3/ CFR 1.136(a) 

FY 2005 

(foes puraaam to Vt9 ConttuMwtMlAsipnprisGws Act, 8003 tHJL 4* 1 Bp 



Application Number 09/823.395 



Docket Number (Optional) 
P-4498C1 



Filed April 03, 2001 



For Intradermal Delivery Device Including A Needle Assembly 



Art Unit 3763 



| Examiner MENDEZ. Manuel A. 



TWs Is a request under the provisions of 37 CFR 1 .1 36(e) to extend the period far filing a reply in the above identified 
application. 

Tne requested extension and fee are as follows (check time period desired and enter the appropriate fee below): 

£££ Small Entity Fee 



$120 
$450 
$1020 
$1590 
52160 



$60 
$226 
$510 
$795 
$1060 



1 .020.00 



□ One month (37 CFR 1.17(a)(1)) 

□ Two months (37 CFR 1.17(a)(2)) 
(7j Three months (37 CFR l!l 7(a)(3)) 

□ Four months (37 CFR 1.17(a)(4)) 

□ Frve months (37 CFR 1.17(a)(3)) 
| — | Applicant daims small entity status. Sea 37 CFR 1 .27. 
^2 A check in the amount of the fee id enclosed. 

□ Payment by credit card. Form PTO-2038 Is attached. 

□ The Director has already been authorized to charge fees in this application to a Deposit Account 

Ivl The, DirectoVtsihe^ be required, or credit any overpayment, to 

l£J De p^ Ac&^ I have enclosed a duplicate copy of this sheet. - 

WARNING: Information on this form may become public. Credit card mfonmaUon should not bo Included on thb form. 
Provide credit card information and auth orbatlon on pto«2Q38. 



I am the applicant/inventor. 

□ assignee of record of the entire interest See 37 CFR 3.71 . 
Statement under 37 CFR 3.73(b) Is enclosed (Form PTO/SB/9S). 



| [ attorney or agent of record. Registration Number , 

attorney or agent upder 37 CFR 1.34: UK t%\n 

actfng under 37 CFR 1.34 "P»^ u 




July 7, 2006 



Signature 
Robert E.West 



Date 
201-847-6782 



Typed or printed name 



Telephone Number 



NOTE: SfcnsUiffi* of an ihe hvoniora or assignees of fenflrt of Iho ertllra Intend or their repracentsfive<«) am nequiied. Subnet multiple forms if more 
fitoiiBiure is required, dee below. 

O Total of QrLe forms aro submitted. 



the 



AAy 

Officer, 



Th's ctffccaon of InfcmiaUqn Is required by 37 6fR 1 ,l36^a . Tho Informatan li requirad to cbWn Of retain a benefit by mo public wmo> is to file (and tr t 
USPTOl0pnxen)*napettafen! Confidcnfctty b BOvemirf by 33 U.6.C. 122 ortfl 37 CFR 1 11 end 114. TWe ccttecXtan in orfmatod Ito b**©^ 
oomptett. Minfina ©alh^tri 'preparing, and submQSng the oompleied appltoaflonform tolha USPTO. Ttmo wffl vary depending upon tho fairiMduri ca i 
eommoma on to oraml of time you require to complete W* term enVor Bugpssfiona for reducing Ihh bunfcn »^ 2lL?K 5SJ22£^ J? 

US. PWBitt and Tradem* OfflceVvJA Ospartmsnt of Commerce, P.O. Box 1450. Akumdrfa. VA 22313-1460. 00 NOT SEND FEES Oft COMPLETED 
PORM3 TO THIS ADDRESS. SEND TO: CommbalonBT for Pstsnts, P-O- Box 1460, Alexandria, VA 22313-1450. 

ftdjustnent date: 09/07/2005 AKELLEY ^^naedassUanwJWoonvMZM 
07/11/2005 UftBDELRl 00000050 021666 09825395 
01 FC:1253 1020.00 CR 
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I 
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BEST AVAILABLE COPY 



